Diffuse intracranial calcification, deep medullary vein engorgement, and symmetric white matter involvement in a patient with systemic lupus erythematosus
Systemic lupus erythematosus (SLE) is a chronic relapsing-remitting autoimmune disease with multiple autoantibodies causing damage to different target organs. Central nervous system is commonly involved, with a myriad of clinical and radiologic features always complicating the diagnosis. In this study, we report an atypical case of SLE with brain involvement showing a variety of unique and novel neuroimaging findings. The leukoencephalopathy in this case, interestingly, appeared extensive and symmetric, which was uncommon. 4 Intracranial calcifications were rarely reported in SLE and were believed to be unrelated to the severity of neuropsychiatric symptoms. 5 Among all the reported calcified brain regions, basal ganglia were most commonly affected, with few cases reporting calcifications in the white matter, cerebellum, and even the cortex. 6, 7 Our patient with multiple calcifications with such a diffuse pattern is indeed a rarity, This finding was evident on SWI and was further corroborated by the pattern of radial periventricular calcifications on CT scan. To our knowledge, the periventricular radial calcification along deep medullary veins has not previously been reported, supported that calcium deposits in perivascular spaces and small vein walls. 7 It is now hypothesized that brain calcifications in CNSL are partly due to vessel abnormalities, though the exact pathogenesis is still unknown. 6, [8] [9] [10] Considering the unique imaging features of this case, we speculate that the expansion of the medullary veins, gradual formation of intracranial calcification, and white matter injury were due to the localized ischemia in SLE caused by immune-related microvascular damage during the prolonged period of disease.
Although CNSL is not uncommon, it is rare to see a patient with a combination of atypical neuroradiological findings (diffuse intracranial calcification, deep medullary vein engorgement, and symmetric white matter involvement). The results reported here broaden the known clinical and radiologic features. Our patient exhibited a good response to corticosteroids after dose adjustment and remains stable to date, further highlighting the importance of recognizing the potentially treatable disorder.
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